STATE OF NEW MEXICO
ENERGY mo MINERALS OEPARTMENT

form C-104
5. 0 (oMee e0esmen Aengee 10411
] OIL CONSERVATION DIVISION Mot
s . 0. 80 x 2088
"o Bel e SANTA FE, NEW MEXICO 87%01
wAN® OF P QS e’
rRanasenvEn :':.
— REQUEST FOR ALLOWASLE
POOR AVEG OF ¢ 18 mo
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Zh" ——
El Paso Natural Gas Company
g= O, Box 4289, Farling;on, NM 87499 ;
sssen(s) i lillng /Check proper beu) her (Flease expiain; ;
Now Weil Change 1a Trenesener ot -
Change ia Ouwnarsip Cosinghond Gas Condeneme !
If chonge of swmership give name
and sddress of previeus swaer
s -
Lsese Nems Weil Ne.| Pest Neme, inciudine Fermution Xing ol Leass 1 easew Na.
San Juan 27-4 Unit _ 149 Blanco Mesa Verde Sieve Fosorat § Foo  SE 080674 '
Lerwiian . ’ 1
Unit Lovter _M 1100 __ Feet Frem The _SOULh __ Line ene 800 Feet Frem The  NEST |
|
Line of Sestten > Townshis 07N Renge AW NP, Rio Arriba Ceunty |

__Inc

[, _DESIGNATION OF F
[ Name ot Autherizes ?M‘MT%%%IM%
Meridian Qil . Ine,

Re—

Addrese ‘"ive addrers 18 wiich epneauead ropy of tAts form 11 - 3¢t rane)
P. 0. Box 1599, Aztec, New Mexico 87410 ‘

Adaress (Give sddress 10 which approved topy of 1Ais [Orm s o n tens)
P. 0. Box 8900, Salt Lake City, Utah 84110

Name ol Auiherians T ter ol C esd Cea (0] w Oy Ges (03
rporation
Unat Ses. Twe. Ree.
11 well preduace o o lleuids, . i . .
qive lesmion of lenns. Mo 22 ' 27N « 4W

A

s q@s agtuslly cannecies ? when

If ihis preduciien is commingled with that from say other lease or peel, gfive commingling order numbenr

NOTE: Complese Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chas che niles 10d regulations of the Oil Coaservazion Divisioa have
been complied with and thas the informanon given is que and complete t the best of
my knowiedge 1ad beiiaf.

@sz @m«é

(Signaswe)
Drilling Clerk
(Tuls)
o Tl 1 - 86

QIL CONSERVATION O )
LN 1 1986

APBRQVED ?

This ferm (8 te be Mled ia complisacs with ayL g 1144,

If this is & request {or allowabdlie for s aewly drilled or deepened
well, this ferm must de accompanied By 8 tabulatien ef the deviacian
teats taken em the well ia sccordance with AYLE 111,

All sections of this form must be fllled eut compietely !
able en new and recampleted weils. mpietely far sllown

Fill out only Sections I 1. IO, end VI for changee of awner,
well nsme er number, er transperter, or other such Change of condition.

Separste Ferma C.104 must de filed !
comoieted weils. or sech pesl in muliiply

Y

SIRICT@ 3

SUPERVISOR

TITLE

—— - R P -- m e



